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Ankle arthritis affects 4% of the world’s 
arthritic population. Ankle OA is typically 
described by narrowing of the tibio-talar joint 
space and loss of articular cartilage. However, 
it has been shown that the degree of joint 
space narrowing poorly correlates with the 
incidence and severity of the pain2. Bone 
marrow lesions (BMLs), which are a common 
but nonspecific finding on MRI, on the 
contrary, have been well documented to 
correlate with pain in OA3. Symptomatic 
BMLs can be identified on MRI and 
subchondroplasty is a viable and proven 
option to treat them. The progression of 
pathologic subchondral bone to healthy, 
cancellous native bone can be visualized on 
post-procedure MRIs.  
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MRI Findings after a Subchondroplasty Procedure of the Ankle: A Case Report 
Introduction 
Osteoarthritis (OA) is a common disease 
affecting 15% of the world’s adult population 
with 4% of those suffering from OA in the 
ankle1. Often in patients who fail conservative 
treatment, the use of an MRI is necessary to 
identify the pathology. Bone marrow lesions 
(BMLs) seen on MRI have been recognized as 
a source of the ankle pain. Majority of the 
BMLs fluctuate in size over time and are seen 
as hyperintense lesions on MRI. We present 
MRI findings of a patient following 
arthroscopy with subchondroplasty.  
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